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When the son married, the old man became intensely
jealous of his daughter-in-law. This came to a climax when
she became ill and her mother came into the house to nurse
her. There were two old horse-pistols in the house, but
these did not suit the old man's design. He purchased a
good revolver, and shot first his son's mother-in-law, then
his son's wife, and finally himself. All three wounds were
exactly in the same site-in the centre of the forehead-
and all three proved fatal.

5. The more recent Camberwell tragedy is another illustra-
tion of the danger of the free sale of revolvers. A man ad-
dicted to drink, who had maltreated his wife for years, pur-
chased a revolver with the object apparently of destroying his
whole family. He shot at his wife twice, hitting her first
above the eye, and lodging the second bullet in her neck;
next he fired at his elder daughter's forehead; and, thirdly,
he shot his younger daughter in the back of the head. All
these injuries were severe, especially that of the younger girl,
in whose case the bullet penetrated the brain, but not one is
likely to prove fatal.
Then there is the boy buccaneer and Hoolighan class

which the modern cheap literature does so much to
develop. These should be deprived lof the opportunity
of arming themselves with revolvers. I read in the
papers two or three days ago of two boys of 9 and io years old
who had run away from home and were found at the seaside,
each armed with a loaded revolver they had purchased. A
Hoolighan bullet injury came into court this week.

6. On November 5th a boy was firing off a loaded revolver
indiscriminately for the sake of the report, and lodged a
bullet in the astragalus of a companion, whence I ex-
tracted it. Such cases ought not to be possible.
Now to consider the best means of putting a stop to this

useless and dangerous traffic in revolvers and pistols. What-
ever is suggested is, of course, certain to be opposed by the
trade. A Bill was, I believe, introduced into Parliament a
year or two ago, but, owing to the opposition of the trade, it
was withdrawn. The provisions of that Bill I do not remem-
ber, but I believe it was intended to impose a heavy licence.
I doubt if any such course would prove effective, as the wea-
pons, being small, can easily be secreted.
The suggestion I would make, and which I am certain

would limit the nefarious traffic without interfering with that
which is legitimate, is that pistols and revolvers should be
put under the same sale restrictions as poisonous drugs. No
person should be allowed to buy one unless he writes downthe
use for which he intends it, and this should be witnessed by
two respectable householders, and a book containing these en-
tries should be kept by each salesman. Thus, supposing a man
were going to Central Africa or some dangerous foreign station,
he would have no difficulty in stating a sound reason for his
purchase, or in getting friends to testify to it. On the other
hand, a murderous ruffian or a boy buccaneer would be
stopped. If there were accomplices to purchase a revolver
for burglarious purposes, the entries in the book and the evi-
dence of the salesman would aid the law greatly in the detec-
tion of the criminals.-I am, etc.,
Wimpole Street, W., Aug. 20th. R. CLEMENT LUCAS.

THE MEDICAL EXAMINATION OF CANDIDATES FOR
THE PUBLIC SERVICES.

SIR,-Atthe latemeetingofthe BritishMedical Association the
following resolution was passed in the Section of Medicine:
That the Council be requested to communicate to the War Office that itis the opinion of this Section that the physical examination of candidates

for the army should precede the educational.
At the same time in the Section of Ophthalmology the follow-
ing resolution was proposed by Mr. McHardy, an undoubtedly
high authority on the subject:
That the physical examination of candidates for cadetship in the navyshould follow the educational.

The motion was not, I think, actually voted on, but it was
certainly generally approved of. The above two resolutions
of different Sections of the Association are utterly contradic-
tow, and if they had been sent respectively to the War Office
and to the Admiralty they would have made us, I think,
appear rather ridiculous, or at least would not have tended to
give weight to the recommend Ltions of the Association.
The fact is, in my opinion and in that of many others, that

the Committees and members of the British Medical Associa-

tion have not before them the data and have not the special
knowledge requisite for giving a sound opinion on such
special points, as is possessed by the Military and Naval
Medical Departments and by the Civil Service Examina-
tion Commissioners, who frame the rules for these examina-
tions.
For the army, if the physical examination were held before

the educational, it would be necessary for Government to
create Medical Boards and arrange for the examination of 8oo
or more candidates twice a year, of whom only about Io per
cent. gain commissions. By so doing, Government would
also be directly interfering with the legitimate work of the
medical profession generally, who are now almost
invariably consulted by youths before preparing for
or going up to these examinations. If, again, as was
so strongly advocated at the meeting of the Section of
Medicine, the physical examination should take place earlier
in the course of training, Government would then have to
undertake the physical examination of some half of the edu-
cating youths of the country, and their passing this test
would be made a sort of guarantee of physical health and fit-
ness, and by such direct competition Government would be
to a much greater extent usurping the work of the medical
practitioner. Also there could be no certainty that a lad who
was passed fit at the age of 15 or I6, when commencing his
special studies, would be fit at i8-or I9 when going up for the
competitive examination.
For the navy circumstances are different, as only a limited

number of candidates are nominated for competition, and
they are medically examined before this examination; but for
the navy also I believe it would be better that the medical ex-
amination should be held after the competitive, so that only
the successful candidates would be medically examined, as is
now done for commissions in the army.
Another matter which was a good deal discussed at the

meetings of the Association, and which also is a good deal
discussed outside, is that the Navy and Army Medical Board
often reject candidates for some temporary or unimportant
defect who are really sound and fit, especially in cases of
cardi-ac disturbance and abnormal sounds and of defective
sight; but in all such cases you may rest assured that the
Medical Boards have solid ground for their decisions. They
have practical knowledge and experience of the conditions of
military service to guide them which often the medical men
in civil life, who take different views, do not possess.
The Government, acting through its medical examiners,

has to reject men as officers who are likely to prove unfit when
exposed to the hardships and to the wear and tear, bodily and
mental, of active service, and in the interests of the service
cannot admit men who are only fit for barrack life or carpet
service.
I hope that the Council of our Association will pause before

it communicates the above resolution to the War Office, for,
as a member of the Association, I think that to do so would
not add to our reputation as a body of men of practical as well
as scientific ideas.-I am, etc.,

HENRY CAYLEY,
Weybridge, Aug. 15th. Deputy-Surgeon-General I.M.8, (Retired).

TUBERCULOSIS IN CHILDHOOD.
SIR,-Traditional beliefs die hard in medicine as in other

subjects, and it is a deeply-rooted belief that in young
children tuberculous infection is more common through the
intestines than through the lungs, and that consequently
abdominal disease is by far the most fatal form of tubercu-
losis in early life. This conviction has doubtless been
deepened by Sir Richard Thorne's statement in the Harben
Lectures last year that abdominal tuberculosis in infants is
increasing, a statement apparently based entirely on the
assumption that the recorded deaths from "tabes mesen-
terica " represent so many cases of abdominal tuberculosis, an
assumption which I believe to be absolutely fallacious.
In many reported addresses in connection with the present

crusade against tuberculosis, prominent members of the pro-
fession speak as if purification of the milk supply were the
most important-if not, indeed, almost the only-measure
necessary to prevent tuberculosis in infancy, a view doubtless
largely determined by Sir R. Thorne's lectures. Even Sir
Douglas Powell, in his admirable address in Medicine at
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Portsmouth, said that " pulmonary consumption is compara-
tively rare before puberty, infantile mortality being almost
exclusively from bowel consumption through milk infec-
tion."
Statements such as these from the leaders of the profession

are naturally accepted almost without question, and protests
from juniors pass unheeded; nevertheless, I hope that Dr.
Still's valuable paper on the Morbid Anatomy of Tuberculosis
in Childhood, published in the BRITISH MEDICAL JOURNAL
for August igth, will materially help in the growth of more
accurate views on the subject.
For some years I have been interested in this question. In

I894 I read a paper before the Medical Society of London, very
much on the lines of Dr. Still's, based on I20 necropsies on
tuberculous children at the Victoria Hospital, Chelsea. My
figures correspond generally with his, but the preponderance
of chest cases is even greater, for I found 79 in which the dis-
ease most probably started in the chest, only 20 in which it
seeemed certainly to have begun in the abdomen, and 6 in
which it was not possible to decide between the two. In 26
children with early or limited tuberculous lesions, the thorax
was alone affected in 12 cases, the abdomen in 7. (In 46
similar cases Dr. Still found primary focus in lung in 26, in
intestine in i6; a remarkable similarity in the two sets of
figures.)
At the annual meeting of the Association in 1895 I read a

short paper in the Section of Diseases of Children protesting
against the use of the term " consumptive bowels," and point-
ing out that post-mortem experience proved that death from
tuberculous disease begiining in the abdomen was compara-
tively rare in young children.
Last December, after the delivery of Sir R. Thorne's

lectures, I published a letter in the Lancet, vol. ii, i898,
p. I662, entitled " What is Tabes Mesenterica in Infants? "
in which I endeavoured to show that in the vast majority of
cases it is probably only marasmus due to chronic gastro-
intestinal catarrh. This was followed by an article by Dr.
Guthrie in the Lancet, vol. i, 1899, P. 286, in which, as the
result of a most careful analysis of 77 necropsies on tuber-
culous children at the Paddington Green Hospital, he came
to the conclusion that tuberculous disease in children com-
mences far more commonly in the chest than in the abdomen,
and that tabes mesenterica as a cause of death in young
children is practically unknown. No one, so far as I am
aware, has attempted any justification of the traditional
meaning attached to the term " tabes mesenterica."

Finally, Dr. Still's paper, giving the results of several
hundreds of necropsies at the largest of the London children's
hospitals, fully confirms and extends the statistics of other
institutions, and will, I trust, further assist in the exposure
of a time-honoured fallacy which, if allowed to survive, may
have disastrous consequences.
Furthermore, I may point out that Dr. Still, Dr. Guthrie,

and myself all find that in early childhood, when the
liability to milk infection is supposed to be greatest, the
preponderance of cases of disease starting in the chest
is most marked, whereas later the chances of infection
through the lung or through the intestine become more equal.
My own figures show that out of 53 tuberculous children
under 2, in 43 the disease most probably began in the chest,
and in only 5 certainly in the abdomen, 2 being doubtful;
whereas in 27 children over 5, in 12 the disease began in the
chest, in 6 in the abdomen, and I was doubtful. lt is note-
worthy that Sir Richard Thorne stated that in later childhood
deaths from tabes mesenterica, as from all other forms of
tuberculous disease, are actually decreasing, the increase
being limited to infants; as a matter of fact, I believe that
after the first two or three years of life, when we have no
longer to deal with marasmic conditions, the term tabes
mesenterica does really represent in the majority of cases
abdominal tuberculosis, whilst in infants it should usually be
interpreted as marasmus due to improper feeding.
The practical conclusion is that whilat we should by all

means endeavour to provide children with tubercle-free milk,
we must realise that if we do this only we are still leaving
untouched what, as Dr. Still points out, is by far the most
potent cause of tuberculosis in infants, infection through the
respiratory passages by the ins p.red air.-T am, etc.,
Cavendisb Place, Aug. 22nd. J. WALTER CARR.

THE BHCTERIOLOGY OF A "COMMON COLD."
SIR,-Sir Richard Douglas Powell, in delivering the annual

Address in Medicine of the British Medical Association,
makes the statement that " No one, so far as I am aware, has
yet condescended to work out the bacteriology of a common
cold." Such an observation may lead to some bacteriologist
investigating the complaint as a new field for research. Many
observers have already taken up the subject, and their work
is referred to in two papers of mirne "On the Etiology of
Influenza Colds," published in the Local Government Board
reports for 1893-94 and I894-95. In tlle latter paper it was
noted that no bacilli had been previously found in the nasal
secretion of acute febrile catarrh in larger numbers than
might be accounted for by accidental contamination.
As a result of the complete bacteriological investigation of

8 successive cases, 7 being typical instances of the affection,
certain very definite micro-organisms were found in large
numbers. An organism, named the bacillus coryzase seg-
mentosus, was found in 7 cases. Another, named the pseudo-
influenza bacillus, was present in two instances; and &a
bacillus almost. identical with this was found in 2 of the
other cases. In the atypical case the streptococcus pyogenes
longus was found in almost pure culture.
Put shortly, the general results of the research were that.

the affection known as a " common cold," or an " influenza
cold," is due to a type of organism closely allied to the-
bacillus of influenza. Photographs and specimen cultures
were shown in the Pathological Museum at the meeting of-
the British Medical Association in London. For details and..
references let me refer anyone interested to the papers men-
tioned.-I am, etc.,

EDMUND CAUTLEY, M.D.Cantab., etc.
15, Upper Brook Street, W., August 26th.

UNUNITED FRACTURE IN CHILDHOOD.
SIR,-I have just read a report of the discussion at tlhe

Portsmouth meeting on Ununited Fracture in Childhood,
and notice that some of the speakers state that if the after-
history of cases of osteotomy and osteoclasis was more caTe-
fully followed out non-union of the fracture would probably
be found to occur more commonly than is usually supposed.
During the ten years I was connected with the Liverpool
Infirmary for Children no case of ununited fracture came
under my observation, and while surgeon to that institution
I performed osteoclasis-as distinct from osteotomy-more
than I,400 times. While thoroughly agreeing with Mr.
Edmund Owen that the explanation of the non-union is
most probably a nutritional defect, akin to that affecting the
muscles in infantile paralysis, still my own observations
could lead me to suppose that non-union of a fracture during
childhood must be very rare.-I am, etc.,
Liverpool, Aug. 21St. R. W. MURRAY.

THE PROPOSED CONCILIATION BOARD.
SIR,-At the general meeting in August Mr. George Brown

withdrew his resolution with regard to the above Board, be-
cause the Council stated that they had already arranged to,
take the matter in hand. I think it was a great pity that the
meeting was not given an opportunity of discussing the
scheme, more especially as it is quite essential, if the Board
is to have any success, that it should have the confidence and
sympathetic support of the great majority of the profession,
and that it is not likely to have if the profession feels itself to
be treated with neglect or contempt in the formation of the
Board.
No doubt it is our duty to accept any help that mnay lhave

the possibility of solving our difficuiltes; but we must make
the reservation that the suggested scheme shall be in eN ery
way consistent with the position of the profession and the
honour of its members. At present we know nothing definite
of the constitution, the methods, or the scope of the proposed
Conciliation Board. The public and the friendly societies will
look on the medical members of the Board as representative
of the profession, and if we do not accept whatever proposals
they may agree to, or suggestions they may make, we shall at
once be denounced as bigoted and unreasonable, although it
is absurd to suppose. that some members chosen by our not
exactly representative Council, and the others chosen we know
not how, and all without special instruction, can form a Bcard


